A case of mastoid surgery in which Korner's septum was identified is presented. Identification of this structure is important to make sure complete exenteration of the air cells of mastoid and thus reduce the tendency of recurrent mastoid disease. This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. 
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Teaching Images
A 28-year-old female patient presented with the complaints of right ear discharge for 8 months which was scanty, purulent, foul-smelling, occasionally bloodstained and associated with intermittent tinnitus. Otomicroscopic examination revealed attic perforation in the right ear and a normal tympanic membrane in the left ear. The audiometric examination demonstrated a moderate conductive hearing loss on the right side with normal hearing in the left ear. The high-resolution computed tomography showed a thin bridge of bone that divided the petrous and squamous portion of the mastoid air cells at the level of the mastoid antrum [ Figure 1 ].
The patient was posted for right mastoid exploration under general anesthesia. On exploring the mastoid, a thick plate of bone was seen bridging the antrum [ Figure 2 ]. After identifying the plate as Korner's septum (KS) further drilling of mastoid was carried out and the cholesteatoma was located posteroinferior to the KS. The cholesteatoma sac was seen deep to the antral air cells extending to the tip and anteriorly up to the epitympanum.
discussion
Korner's septum (KS) was first described by Cheattle in 1906 and later was named after Korner after the clinical significance of the petrosquamous suture creating a dual antrum. [1] [2] [3] KS is a developmental remnant formed at the junction of mastoid and temporal squama bone, representing the persistence of the petrosquamosal suture. KS identification is associated with retraction pockets or adhesion, retraction of the tympanic membrane than in normal ears. [1] [2] [3] However, various studies in the literature have shown the very minimal incidence of the presence of KS. However, literature also mentions about the variants of KS. With the advent of high-resolution computed tomography (HRCT) scan of temporal bone it is now possible to identify the presence of KS preoperatively and in turn help in avoiding untoward complications of surgery. The clinical significance of the duality of the antrum and the mastoid process in its relationship to disease of the middle ear and mastoid is clarified by an understanding of KS. During mastoid surgery, it could be taken as a false medial wall of the antrum so that the deeper cells might not be explored. In general, it is very uncommon to find the persistence of KS in the adult temporal bone as compared to the pediatric temporal bone. However, in our case, KS was seen in chronic otitis media squamosal disease type. A good knowledge of the anatomy of pneumatization of mastoid and HRCT scan of the temporal bone is very essential to avoid complications in micro ear surgery.
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